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CODE TYPE OF LICENSE (CHECK ONE)

CLASS C LICENSES [R.S. 33:1-121

31 _ Club

32 Plenarv Rerail Consumotion

- 
w/Bioad Package Privilege

33 -)(- Plenary Relail coosumption

THIS APPLICATION IS FOR:

Plenarv Relail ConsumDtion

- 
{Hofel/MotelErc€pli6n)

Plenary Relail ConsumDlion

- 
(Th6alre ExceDtion) '

S.asonsl Releil Consumotion

- 
(Novenrber 1 5 lhroush APdl 30)

Seasonal Relail ConsumDtion

- 
(May 1 lhrough Nov. 14)

_ Pl6nary Rstail Dist ibution

Limiled R€lail Distribulion

Annual State Permil
{R.S. 33:1-a2, NJAC 13:2-s2)

Soeoal Permil for a Goll Facitity
(NJAC 13:2.5.3)

_ A New License

Perron lo Pe6on Tranafer
rlncl PadneBhiD chanoe
axcept Ltd. Pa(hershipJ

Place to Place Transfer
(lncluding expansion of

_ Change ol Corporate Slructure

E(ension of License (To Executor.
Receiver, Adminis{ralor, etc.)

r/ Renswalof Lcense

_ Amendment ofApplication on File

Other

1602_33_155_002
UPPER I\,lONTCLAIR COUNTRY CLUB

x
36

37

u

40

Special Condilions Attachedi 

- 

Yes

te initial) of Municipal or ABC Secretary
t..

Signalure of Municipal Clerk or ABC Secrelary

6o*""^-ln
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KV

2012 - 2013 RENEWAL APPLICATION

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUALrc SAFEW

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

TR#:

EE:

DATE:

,./ n

L

177 HEPBURN RD
CLIFTON NJ 07012

Munic,par Fee rJ,-&ga- .
Eflective Date -r i I rlA
;" si,iJ h Rdi,fi-. EiGii-resiiiiiffinless ottrarwise eruv,o,,o,.7

-- stare Fee s---&-Oe-
. Date Denied _l 

-l -

., (As Slated in Resolution)



An lndividual
A Partnership
lncorporated Club

7 = Limited Liability Company

2.1 NAME(S) AS IT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT'TRAOE" NAME):
License may be held by lndividual (Last Name, First Name, Middle Initial), Partnership or Corporation

\ \l' L
(Last Name, Fi Name, Middle lnitial or Corporate Name)

2.3

streetAddress I -J')
2.&

Nu

Ib.Yr-..^
Street Name

zip 6]o\L--
Telephone Number of Business ( 4f\ ) )")q - ?.\uS E-MaitAddress

Area Exchange Number
lf no licensed premises exists or if a mailing address is different than the "actual address" given above, provide the mailing addres
(insert N/A if not applicable):

street Address FJ /A
Number Street Name

zip-- 

- 

Telephone(_ )_-_

2.4

2.5

New Jersey Sales Tax Certificate of Authority No

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRAOE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNry CLERK [if a pa(nership or sote
proprietorl:

hqrc.r-

z.o

A. IS THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?X Yes _No
E O NO, GIVE TXC OETE TITC EUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY]

ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
lt

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USEO AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?

Yes No

2.7 THE FOLLOWNG QUESTIONS ARE TO BE ANSWEREO BY AN APPLICANT FOR A NEW LICENSE

A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF zuSINESS IMMEDIATELY UPON ISSUANCE?

- 

Yes 

-No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
tl

Pase2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ILOZ . 33 - \ST OO2

Application is made on behalf of: L

-{-._

2 = Business Corporation
4 = Unincorporated Club
6 = Limited Partnership

2.2 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USEO (SITED PREMISES):

Municipality

P.O. Box # Municipality 

- 

state _

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:



Page 3 . PLEASE TYPE OR PRINT ALL INFORMATION

'-srATElssrcNED LTcENSE NUMBER l(z)l - 35 - l<!. - AIL
The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the

. tle, service, consumption, delivery, receipt or storage of alcoholic beverages. lf the license is inactive and NOT SITED AT A PLACE OF
nUStrueSS, answer question 3.1 only, entering N/A for 'not applicable." !f you use N/A as a response to question 3.'1, queslion 2.2 on

Page 2 should also be answered N/A.l

3.,I HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? I

3,2 BUILDING NO. \ OF \ TO BE LICENSED

lS THE ENTIRE BUILDING TO BE LICENSED? Yes 

- 

No

lf the answer to question 3.3 is "No,' speciff which floors are to be under license and wtrich ones are not by answering the
following questions:

Basement 

-Yes -No 

All of it 

-Yes -No1dfloor 

-.Yes -No 

Allof it 

-Yes -No2d floor 

- 

Yes 

-No 

Allof it 

-Yes -No3'd floor 

-Yes -No 

Allof it 

-Yes -NoSpeciry each additional floor number to be included under this license:

tf only part of any floor is to be licensed, attach a more detailed explanation wilh sketches to clearly delineate licensed areas

from unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENTTOTHE BUILDING UNDER LICENSETO BE INCLUDED AS PART OFTHE LICENSED

PREMISES?
X Yes 

-No

3.6 ISTHERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDERTHIS LICENSE OR BETWEEN LICENSED

ADJACENT GROUNDS?

- 

Yes X t',lo

IF THE ANSWER IS'YES,'ATTACH A SKETCH OF THE LICENSEDAND UNLICENSEDAREAS SHOwlNG DIMENSIONS

IN FEET.

3.7 DOES THE APPLICANT OWN THE BUILDING?

IF 'YES," IS THERE A MORTGAGE ON THE BUILDING?

DOES THE APPLICANT LEASE THE BUILDING?

lf there is a mortgage on the property, answer question 3.8

3.8 MORTGAGEE (HOLDER OF N4ORTGAGE):

3.4

X Yes 

-No
X Yes 

-No
-Yes 

X Ho

lf the licensed premise is leased, answer question 3 9

$.. (\.-^\.-1-
(Last Naflre, Fi
l^. r^ fh\-r't-

rst Name, Middle lnitial or corporale Name)

)rLStreet Address
Number

P.O.Box#- Municipality

ZiP 6)e?( --
3,9 LANDLORD (HOLDER OF LEASE):

Street Name

t:c:I n-,f.-,- fr,-& State f---i

N
(Last Name, First Name, Middle lnitial or Corporate Name)

zip

Street Name

State

Street Address
Number

P.O.Box#- Municipality

lf more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.

An up-to-date sketch ofthe entire licensed premises should be submitted for inclusion in the State ABC license file.



PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER ILO1 .3 .IS.1s ,OOL

4,1 IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WTHIN 2OO FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? _ Yes _L No

IFTHE ANSWER IS "YES,' IS AWAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? Yes No

4,2 DOES THE APPLICANT INIEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? _ Yes _X- No (A TRANSIT INSIGNIA lS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED,)

4,3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630.5) WTH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

-|- 
ves 

- 

tto

tF 'YES,', DATE FTLED _ I _t _
4-4 WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE

PREMISES TO BE LICENSED? Yes No

45

IF THEANSWER IS "YES." INDICATE THE NATURE OF THE BUSINESS AND WHOWlLL CONDUCT IT BY
RESPONDING TO THE FOLLOWNG QUESTIONS:

-X_ Restaurant _!_ nppicant _ Other

_[Catelng _]L_Appticant _ Other

_ HoteuMotel _Applicant _ Other

_Amusements _Applicant _ Other

_ N.J. Lottery _Apptic€nt _ Other

_ Grocery or Delicatessen _Applicant _ Other

_ Other (specify) _ Applicant _ Other

IF SOMEONE OTHER IHAN THEAPPLICANTWILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION, IF THERE IS MORE THAN ONE INOIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR,

Business to be operated

Name of company/indvidual
(Last Name, First Name or Corporate Name)

Street ddress
Number Street Name

Municipalrty 

- 

state _
Zip _- _ NJ Sales Tax Certificate ot Authority No. _



PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER QOI . 35 - 15-r - aJ1

5.2

ALL APPLICANTS ANSWER THE FOLLOWING

5,1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN IHIS APPLICATION A POLICE OFFICER
OR HOLO ANY POSTTION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

- 

Yes 
-X- 

No

lf the answer is "Yes,'complete the following:

Name of individual
Last Name First Name Middle lnitial

Title of position held

Name of Employing Agency

DOES THE APPLICANT OR ANY OTHER PERSON I\4ENTIONED IN THIS APPLICATION, OR ANY

PERSON HAVING A BENEFICIAL INTEREST tN THE LICENQE' BUSINESS, HOLD OFFICE IN THE UNIT

OF GOVERNI\4ENT ISSUING THE LICENSE? 

- 

Yes -+\- No

IF THE ANSWER IS'YES." COMPLETE THE FOLLOWING:

Name of Individual
F rst Name lriddle lnitial

Title of Office

Municapality

S,3DOESTHEAPPLICANTORANYOTHERPERSONMENTIONEDINTH'SLICENSEAPPLICATION,OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INOIRECTLY'

HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,

irtaioiren oR wHoLESALE ALcoHoLlc BEVERAcE BUSINESS, As owNER, PART owNER
TNIOIONO ENNIIT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER. OIRECTOR' AGENT,

EMPLOYEE OR OTHERWISE?

- 

ves -! Ho

IF THE ANSWER IS 'YES,'ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF

THE INTEREST AND CON4PLETE THE FOLLOWING:

A. New Jersey license number, ifapplicable

B, IF THE BUSTNESS DOES NOT HOLD A NEW JERSEY LIOUOR LICENSE' ANSWER THE FOLLOWING

OUESTIONSI

Name of entity conducting business (Corporation, Partnership or lndividual)

(Last Name. First Name, iddle lnitialor Corporate Name)

StreetAddress

PO.Box#

zap

Type of Business

Number

Municipali$/

Street Name

State _

Page 5

Last Name



Page 6 PLEASE TYPE OR PRINT ALL INFORMATION

srATE AssrcNED LTCENSE NUMBER lbor - 33 - lSf - rrce

6.'l

ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIOUOR LICENSE IN NEW JERSEY? 

- 

Yes X T.To

IF THE ANSWER TO THIS QUESTION IS'YES.'ANSWER THE FOLOWING:

Type of License or Permit Denied: _ Retail _ Wholesale _ Transportation
_ Warehouse _ Manufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) _ I _t _
Reason for Denial

6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS- APPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIEO A LIQUOR LICENSE oR PERMIT? Yes Y No
lF THE ANSWER lS'YES," ANSWER THE FOLLOWTNG: 7\-
Name of Entity

First Name
Type of License or Permit Denied: Retail

- 
warehorse

Unit of Govemmentwhich denied License or permit:

Date of Denial (approximate if not known) _ I _l
Reason for Denial

Last Name

_ Wholesale
_ Manufacturer

Middle lnitial

_ Transportation

6.3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONEO IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED,REVOKED OR CANCELLED WITHIN THE 1O YEARS PRIOR TO THE DATE
OF THIS APPLICATION? 

-YeS 

X Ho
lF THE ANSWER lS 'YES," PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action]:
Name of lndividual

Last Name
DATE OF ACTION I

flndicate whethe r by Division of ABC or identify Locat lssuing Authorityl

PENALTY WAS IMPOSED BY

PENALTY CONSISTED OF:

FINED S ffi
SUSPENDED

(number of days)

NOT RENEWED

REVOKED 

- 

CANCELLED

OTHER lexptain]

6.4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,
oR ANYoNE wlrH A BENEFtcIAL INTEREST rN THE BUSTNESs UNDER LtcENsE oR To BE LicEN#o, even eeeN
CONVICTED OF A CRIMINAL OFFENSE? Yes X No
A, IF THE ANSWER IS "YES,'ANSWCN rrrE rO|-IOWITNO

Name of lndividual

Date of Birth
State

Last Name First Name
Conviction Date

Middle lnitial

Court of Jurisdiction
Description of offense (specific charge)

Disposition (rine, penalty, etc.)

Nature of interest in entity to be licensed

Provide Agency Oocket No. :[NN]- _

First Name
_l _ DocKET NO.

l/iddle lnitial

lf applicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approvrng
or disapproving disqualification removal _t _t _. (No lice;se may be issued withoui'an orderfrom the Director of the Division ot ntcorroiiE-eeiEEg-;coi[6i-Tetermining no disquatification- oi-iemo, ^
disqualification.) (See R.S. 33:'t-31.2 and N.J.A.C . 13:?-iS.)

B,



Page 7 PLEASE ryPE OR PRINT ALL INFORI\,4ATION

silre nssrorueo LrcrrsE NUMBER lcol - 3] l9 - ql?-

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWNG

DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAI\4ILY (SPOUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

- 
Yes ->l- No

IF THE ANSWER IS'YES," COIIIPLETE THE FOLLOWING 8Y LISTING THE NEW JERSEY LIQUOR

LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION{S)
WHO HOLD(S) SUCH INTEREST USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number

7.1

Relationshio to Applicanl

B. License Number- -

Name
ilast Name First Name, Middle lnitial or Corporate Name)

Relationship to Applicant

C License Number

Name
(Last Name First Name, lvljddle lnitial or Corporate Name

Relationship to Applicant

7 2 WOULD ANY PERSON OR CORPORATION NAIVIED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INOIVIDUAL BECAUSE OF AGE, CRIMINAL

CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

-v"" 
-! no

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL

OR CORPORATION ANDTHE SOCIALSECURITY NUMBERAND DATE OF BIRTH, IFAN INDIVIDUAL. USE

ADDITIONAL PAGE(S) 7 AS NEEDED.

(Last Name, First Name, Middle lnitialor Corporate Name)
Name

Socialsecurity Number - 

- 

oR

NJ Sales Tax Certificate of Authority No

Date of Birth _ I 

-l -



Page I PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSTGNED LTCENSE NUMBER tUoL - 3s t$; - O.l
ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH H

ACCRUEO PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW. THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

- 

Yes Y no

HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEUMOTEL AS AN
ExCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?

Yes X No

IF THE ANSWER IS "YES,' IS IT FOR A HOTEUMOTEL FACILITY OF 50 OR 1OO ROOMS?
CHECK ONE: _ 50 ROOMS _100ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTEUMOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? _Yes Y tto

IF THE ANSWER IS YES," CHECK ONE OF THE FOLLOWING: 

- 

HOTEUMOTEL

-RESTAURANT - 

BOWLING ALLEY 

- 

INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED

8.5 lF THIS lS A REQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle lnitial or Corporate Name)

8.6 rF THIS rS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A pOCKET LTCENSE (NO STTEO PREM|SES), MARK
AN X HERE:

IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Street Address
Number Street Name

Municipality New Jersey

zip 

-- 

-THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER,

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHEO
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice _ I _l _
Date of second notice I I

PUBLICATION

8,8 NAI\4E OF NEWSPAPER TO PUBLISH NOTICE

8.9 THE FOLLOWNG ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice I I

Name of newspaper publishing notice

THE FOLLO!\ ING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?
_Yes _No

8.,I1 IS THE APPLICANT A CONSTITUENT UNIT, CHARTEREO OR OTHERWISE DULY ENFRANCISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

Yes No

8- 12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?

-Yes -No
8,13 DOESTHE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

Yes No



Page 9 PLEASE TYPE oR PRINT ALL INFoRMATION

STATE ASSTGNED L|CENSE NUMBER l(.,o1 - ?3 t (5 - <:;-r-
ALL APPLICANTS ANSWER THE FOLLOWING

9.1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HAN THE APPLI HAVE
IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY

GED IN ANY WAY? 

-Yes 

Y I.Io
AN INTEREST
STOCKHOLDE

R INDI
R HELD IN ESCROW OR PLED

IF THE ANSWER IS 'YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporation

(Last Name, First Name, Middle lnitial or Corporate Name)

Social Security Number 

- 

- 

-' - 

OR

NJ Sales Tax Cerlificate of Authority Number

Street Address
Number Street Name

P.O.Box#- Municipality

zip 

-- -

Stale

9.2

9.3

Describe Nature of lnteresl 

-P.O.Box#- MuniciPality -..=---_- State

DOES ANY INDIVIOUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR

COT.TOTTIOT.TAI- BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES' GOODS OR

Eourprvrrur ro BE usED tN coNNEcloN wtrH THE BUSTNESS To BE oPERATED UNDER THE LICENSE

APPLIED FOR? 

-YES 

} NO

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

conpbnerroru ro BE REPoRTED. ATTACH A SEPARATE PAGE oF EXPLANAT|oN lF MoRE sPAcE ls NEEDED.

Name of lndividual (Last Name First) or Corporation

(Last Name, First Name, Middle lnitial or Corporate Name)

Social Security Number- - 

- 

- 

- 

oR

Street Address
Number Street Name

Describe Nature of lnterest

zip

Last Name

Social Security Number

First Name N,liddle lnitial

OR

Municipality 

- 

Slate

Describe Nature of lnleresl

HAS THE APPLICANTAGREED TO PERMITANYONE NOT HAVINGAN OWNERSHIP INTEREST IN THE LICENSETO

ietilvt on ncnEED To PAY ANYONE (BY wAY oF RENr, sALARY oR orHERWlsE)A!! 9l ANY-P^ERc ENrAG E

OFIiC CNOSS RECEIPTS OR NEi PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED

urlOenrxe LICENSEAPPLIED FOR? 

-Yes 

X No

IF THE ANSWER IS "YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

conpbCnrroN to BE REPoRTED. ATTACH A SEPARATE PAGE oF EXPLANATIoN lF MoRE sPAcE ls NEEDED.

Name of lndividual (Last Name First) or Corporalion

NJ Sales Tax Certilicate of Authority Number

Street Address
Number Street Name

P.O. Box #

zip

-*ra,co*rs ,HAT ARE soLE pRopRrEToRS oR pARTNERSHTps co ro pAGE i oA. coRPoRATIoNSAND LlMlrED LIABlLlrY

NJ Sales Tax Cedmcate of Authority Number

COMPANIES COMPLETE PAGE 10.



Page 10

STATE ASSIGNED LICENSE NUMBER

E TYPE OR PRINT ALL INFORMATION

- 3l -|tr - oc\
PLEAS

QOL

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION OR
LIMITED LIABILIry COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSEO. WHETHER I
LICENSEE COMPANY, THE PARENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISC
AFFILIATED IN THE CORPORATE CHAIN, MUSTANSWER THE FOLLOWING USING A SEPARATE PAGE ,IO AND PAGE 1OA FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE .IO AND PAGE 1OA FOR EACH CORPORATION.

10.1 Name of corporation

10.2 Street address of home office ?

\

Number Street Name

Municipality Oa:tr-^

10.3

10.4

State N

NJ Sales Tax Certificate of Authority Number

IF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address

10.5

10.6

10.7

10.8

Number Street Name

N,lunicipality New Jersey

zip 

-- -

IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? X YES

OATE CHARTEREO OR INCORPORATEO srAr
CERTIFICATE OF INCORPORATION NUMBER

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEWJERSEY FROMTHE NEWJERSEYOFFICE OFTHE SECRETARY
OF STATE? Yes No

No

10.9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? _Yes Y tto

IFTHEANSWER IS'YES," INSERTTHE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNINGAND ENDING
DATE OF THE SUSPENSION.

Date of revocation I I
Beginning date

Ending date l_l_
10.10 INSERTTHE NAMEAND ADDRESS OF THE REGISTERED OR AUTHORIZEDAGENT IN NEW JERSEY UPON WHOM

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.
DISTRICT COURT, MAY BE MADE.

Name \<o\o...'cL Sle-\,*
(Last Name, First Name, Middle lnitial or Corporation)

Street Address
Number Street Name

Municipality New Jersey

zip Telephone Number 
Number

10.'11 lF THE LICENSED COMPANY rS OWNED BY OTHER CORPORATTON(S) OR tS tN A CORPORATE CHA|N, ATTACt.
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON.CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS)-

zip 6lO\L-_ E-MaitAddress



NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLOER IS A
CORPORATION OR PARTNERSHIP):

Upper Montclair Coun try Club
Name of individuai (last namo first), stockhotder, partner, officer or director:

Mackev (evin
Last Na

Home Street Adores
lvliddle lnilial

Number

Municipslity

Street Name

StatP.O Box #

zip E-irailAddress

Social Security Numbe

Home lelephono number
,Area

Oflice lelephone number ( _ )
Area

70 of business owned or controlled 0

Exchange

Exchangg Number

Number of sha.es

Check position that applies: _ Sole owner

- 

President 
-!- 

vice-President

_ Trustee _ Maneger

_ Slockholder

_ Ireasurer

_ Executo/Admin,strator

_ Parlner

_ Secretary

_ Agent
_ Oirector

Rec€iver

_ Benaficiary _ Other (specify)

f'lamB oF individual (last name firsl) , stockholder, partnsr, oflicer or director

Neqlia Michael
Last Nam6

Home Streot Address
Middlo lnitial

Number

P O. Box # _ lvlunicipality

Zi

-

Socral Securily NumOer

Streel Name

Slate

E-MailAddress

Hom€ lelephone number 
Exchange

Office telephone number 
Area Exchange

Date of Birth

Number of shares

_ Stockholder

X Treasurer

Executor/Admintstrator

Number

N umber
0'll. of business owned or controlled

^heck posilion thal applies: _ Sole owner _ ?artnet

_ President- _ VicE Presidert _ Secrelarf
. . 'ruslee ., Manager- _.qgEnt

Director

lrecetver

Pige.loA !,|.EASE rypE OR pRtNTAt.L ll'iFORi/AT|ON

STATE ASSIIJNEO I,JCENSE NIJfuIBER ILO L . 3! \ L€L

) 
,\LL,\PPLICANTS ANSWER THE FOLLOW|NG (AOO PAGES AS NECESIjARYI

SOLE OWNERS AND PARTNERSHTPS| Comptete lhis page in fult,

LIMIIED PARTNERSHIPS: All rnformation about a general partner or partners of a limited parlnershrp musl be reporled. whether the
general partner is an indiv(Jual or a corporalion. A list of lhe names and addresses ot all limiled partners must be submitted as an
attachmenl to lhis application wlth an rdenti,ication of the percentage of each limited parlner as it relale; to tolal ownership oflhe business
enlity to be licensed.

coRPoRAT|oNsi All corporalron applicanls or licensees and any corporalion that has an ownership interest in the corporalion under
license or lo be licensed must have been reported on Page 10. lnformation on this Page, 1OA, wll rden fy all ofiicers, direclors and
slochholders holding onq percent or more of lhe sharss of lhe respeclivs company. Club licenses must list names ot oftic€rs and direclors
and atlach a current memb€|Ehrp Itsl.

*!t*****t***1t*ttr***:al*rirtti**t*ttfftttt*ta*i*tt**t*st{t*t*rtt**fit}*tt***'tt**{r:r,tr*ltttl*t *ftrdr*

Dare of Bir

_ Be-efc,ary _ Other /ipec,iy)



P;qe 1()A t'l-EASE IYPE OR PRINI Al-L I|IFORMATION

_sTAtt;sst(jNED t.tcENSE NUMEER lLo L Bl - l js Lr)L

1LL,\PPLICANTS ANSWER TIlE FOLLOWING [ADO PAGES AS NECESIiARY]

soLE oWNERS AND PARTNERSHIPS: Complete this page in full.

CORPORATION OR PARTNERSHIP):

LIMITED PARTNERSHIPS: All rnformation about a geneml partner or parlners ot a limiled parlnership must be reported, whether the

g";"r"iprrtn", is an indivjdual or a corporation. ejist ot ttre names and addresses ol all limited partners must bo subrnitled as an

;tachment to this application with an rde;tification of the percenlag€ of each limited partner as it relates lo total own6rship of the business

entily to be licensed,

coRpoRATloNsi All corporatron applicanls or licens€es and any corporation that has ao ownership intetest in the cqrporatlon under

license or lo bs ticensed must have O'een ,eported on Page 10. information on lhis Page, 1OA, will idenlify all officers, directors and

stockhold€rs holding one percenl or more ofthe shares olth; respeclivo company. Club licenses must list names ofotfice6and directors

and attach a currenl membellship list.

*fftt**t*rffitfiri*atrfiit*t,hltta**{t*ttrt*+t*ttili*t**lts**tl*r*ttfitr*},}.lat*i*tl*tt**trltft*'**l*t*'**l*t'#&tt

NAME OF CORPORATION OR CLUB COVEREO BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLOER IS A

club
Nam€ of individual (lasl name first), slockholder, parlner, officer or director:

Esposito PhiLip
I esl Na First Name N,liddle lnitial

Home Street Address

P.O. Box f _
Number

Municlpalily

zr E-MailAdd16ss

Social Security Number 

-- 

- oate of Birtrr

SIra€t Name

Home telephone number

dfllce telephone number

7. of business owned or controlled
0

Check posrtion that appli€s: 

- 

Sale owner

- 

President 

- 

Vice-President

Trustee 

- 

Managel

Number

Number

Number of shares

_ Partner

=I_ Secretary

_ Agent

Stockholder

Treasurer

Execulor/Adm inistrator

0irecior

Receiver

- 

Bene{iciary 

- 

Other (specify)

i\lame of individual (lasl name first) , stockholder, partner, officer or direclor;

Loth Thorsten
Last Nam Middl€ lnitial

Home Slreet Address
Number

PO Box#- lv,unicrPality

zi

-
Ofuce lelephone numuer 

Exchange

Slreet 

E-lvlailAddress

social Security Numbe oate of Birf
Home telephon€ number

Exchange Numbor

Dhector

Receiv;r-xecutor/Ad m in Istralo r: ]'rusle€'' '{ i\rsn€gef- - - : 
'qgent-

-- Benelicjary 

- 

Olher (sp?city)

stat

State 

-'!/o of business owned or controlled 0 Number of shares

^heck position that applies: 

- 

sole owner 

-?adnet - 

Stockhold€r

.- President 

-- 

Vice-President -- Secretary 

- 

Treasurer



Page 1OA PLEASE TYPE OR PRINTALL INFORMATION
. 

STATE-ASSIGNED LICENSE NUMBER I(r')Z - 3} - I S - (,(]Z

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARYI

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full

LIMITED PARTNERSHIPS: All information aboul a general partner or parlners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identifcation of the percentage of each limited partner as it relates to total ownership ofthe business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. lnformation on this Page, 10A, will identiry all officers, directors and
stockholders holding one percent or moreof the shares ofthe respeclive company. Club licenses must list names ofofficers and directors
and altach a currenl membe6hip lisl.

*****************+****

NAME OF CORPORATION OR CLUB COVEREO BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individual (last name ,irst), stockholder, partner, officer or director

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -
Home telephone number (_)

Area
\tffice 

telephone number ( 

- 

)
Area

% of business owned or controlled

Street Name

State

E-MailAddress

Social Security Number _ Dale of Birth

Exchange Number

Exchange Number

Number of shares

Check position that applies: _ Sole owner

_ President _ Vice-President

_Truslee _ Manager

_ Beneficiary _ Other (specin

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

_ Partner

_ Secretary

_ Agent

Name of individual (last name first) , stockholder, partner, officer or dlreclor

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Street Name

Home telephone number (_)
Area Exchange Number

Office telephone number (

State

^heck position that applies

\.., _ President

Trustee

_ Sole owner

_ Vice-Presidenl

_ Manager

_ Partner

_ Secretary

_ Agent

Stockholder

Treasurer

_ Beneliciary _ Other (specify)

Executor/Administrator

Director

Receiver

E-Mail Address

Social Security Number 

- 

- 

- 

Date of Birth 

- 

I 

-l -Area Exchange Number

7oofbusinessownedorcontrolled-Numberofshares-



Page 1 I PLEASE TYPE OR PRINT ALL INFORMATION

LICENSE PERIOD
APPLIED FOR

AFFIDAVIT

TO DATE

of Upper Montclair Country CIub
(Corporation or Club Name)

building constituting the licensed premises, including all rooms, cellars, closets,
part of the struclure of which the Iicensed premises are a part and all buildings

sident or Vice President) (Signature of Partner)

John yn r., President
(Signature of Partner)

Sworn lo and subscribed before me

this 29Lh day of MaY 201 2

State of New Jersey

As provided by law (R.S. 33:1-35),

(Check One)

FROM

ip Applicant

gnature of Officer Administering Oath)

(Printed Name of Officer Administering Oath)

Notary Pubfic of New Jersey

County of Passaic

idual Applicant

th

d
consen
out-buil

hel and all portions ofthe
,va rds, attics and every

(Signature of lndividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secretary

(Partnership Name)

(Signature of Partner)

upper ontclair Country CIub
Corpo Name (Signature of Partner)

d a

v
Sign

Fran a let
Aflix Corporate Seal

Assistant Secretary

BY DULY AUTHORIZED
NOTARY PUBLIC

Eileen A. BelBruno

Oitle of Officer Administering Oath)
April 25, 2015

(Date of Expiration of
Commission, if applicable)

mbe

) that

re of
s. v

OR AN ATTORNEY-AT-LAW
OF NEW JERSEY

EII.TEN A" BELBRUNO

A Notsry Public ol New Jeet, _ ./
My Commission Expir es ,q,all25, l0l5

STATE ASSIGNED LICENSE NUMBER 16OL 33 .155 - OO2

SS:

)
)
)
)
)

1.

2.

used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspected and searched without
warranl at all hours by the Director of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigalors and allother sworn law enforcement offcers, and being duly sworn according to law, upon hivher/their oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly authorized to sign the application, that in instance of corporate ownership, the signator is
authorized by corporale resolution to sign on behalf of the corporations; and that the contents of this application represent complele
disclosure of the fact, and that the contents of this application are lrue.

Attest:



t-R#:

FEE:

DATE

STATE ASSIGNED LICENSE NU

1602__- 33_-_-15L- L-
IFor DIVISION use only

coDE TYPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S.33:1-121

31 Club

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC

fi E0f:iV f DSAFEW I

Actron llJ Code

ltltttl
DIVISION OF ALCOHOLIC BEVERAGE CONTROL

"'r1l') 'lll\t | |
RETAIL LIQUOR LICENSE APPLICATIOiI ' -

W
DArE APPL rcAlogf geolt65rr#t fl A G L

-b, lat E

liI }tl w D U

32

33

36

:J7

35

34

Plenary Retail Consumption
w/Broad Package Privilege

THIS APPLICATION IS FOR:

_ A New License

Person-to-Person Transfer
(lncluding Partnership change,
except Limited Partnership)

X Place-to-PlaceTransfer
(lncluding expansion of premises)

_ Change of Corporate Structure

Extension of License (to Executor,
Receiver, Administrator, etc.)

__ Renewal of License

_ Amendment of Application on File

Other

x Plenary Retail Consumption

Plenary Retail Consumption
(Hotel/Motel Exception)

Plenary Retail Consumption
(Theatre Exception)

Seasonal Retail Consumption
(November 15 through April 30)

Seasonal Retail Consumption
(May 1 through November 14)

Plenary Retail Distribution

Limited Retail Distribution

Sffi'*

44

'13

OTHER

14

40

Annual State Permit
(R S. 33:1-42. NJAC 13:2-52)

- 
sefii:X8i,.fli !"li Gorr Facirirv

t,

This Area is Reserved for Municipal Use

Municipal Fee

Effective Date
(As Stated in tion. Date of resolution unless

State Fee $ &-(oD
DateDenied l_l _
(As Stated in Resolution)

Refund Amount $_
Special Conditions Attached: ._ Yes

f
Type or Print Name (Last Name, First Name, Middle Municipal Clerk or

e.. UtQ?l.AnU
dhenvise established. )

No

,;4rL

Signature of Municipal Clerk or ABC Secretary

Bo^,t."- h

ry

ItLtu



Pac1e 2 PLEASE TYPE OR PRINT ALL INFORMATION

srArE ASSTGT.JED LTCETJSE r.rutulBER Lq q_2 3_l - - 
'l 

.5l _ 0 q_2 
_

npplication is madeon behalf of:,,2_ [pon-profit corporation)

1 = An lndividual
3 = A Partnership
5 = lncorporated Club

2 = Business Corporation
4 = Unincorporated Club
6 = Limited Partnership

7 = Lirnrted Liability Company

21 NAME(S) AS tT DOES OR W|LL APPEAR ON THE LTCENSE CERT|F|CATE (NOT',TRADE" NArvtE):
License may be held by lndividual (Last Name, First Name, Middle lnitial), Partnership or Corporation.

UDDer Montclair Count-rv Club

) ')

(Last Name, First Name, Middle lnitial or Corporate Name)

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (S ED PREMISES):

StreetAddress 177 Hepburn Road

aa

2.4

1E

Zip

Number Street Name

Municipality _C1_1_ F l- r:n zip _Ql_9_1_2

Telephone number of business ( 97 3 ) 779 - 7505 *See attached page
Area Exchange Number

lf no licensed premises exists or if a mailing address is different than the "actual address" given above, provide the mailing addres
(insert N/A if not applicable):

Street Address w /A
Number Street Name

PO.Box# Municipality State

Telephone ( _ )_

New Jersey Sales Tax Certificate of Authority No

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK [if a partnership orsole proprietorl:

None

2.6 THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A. IS THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
X Yes _No

B. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):

tt
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No

THE FOLLOWING OUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE: N/A
A. WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

Yes _No
B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:

ll

2.7



Page 3

STATE ASSIGNED LICENSE NUfuIBER

PLEASE TYPE OR PRINT ALL INFORIUATION

1 502 31 1 55 002

lhe following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consumption, delivery, receipt or storage of alcoholic beverages. lf the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 3.1 only, entering N/A for ''not applicable." flf you use N/A as a response to question 3.1, question 2.2 on Page
2 should also be answered N/A.l

3.1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 1

lf more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.

An up-to-date sketch of the entire licensed premises should be submitted for inclusion in the State ABC license file.

3.2 BUILDING NO. 1 OT 1 TO BE LICENSED.

3 3 IS THE ENTIRE BUILDING TO BE LICENSED? X Yes No

34

lf the answer to question 3.3 is "No," specify which floors are to be under license and which ones are not by answering the
following questions:

Basement _ Yes _ No All of it _ Yes _ No

1'r floor 

- 

Yes -- No All of it 

- 

Yes 

- 

No

2"" floor ,- Yes 

- 

No All of it 

- 

Yes 
-- 

No

3"r floor Yes No All of it Yes No

Specify each additional floor number to be included under this license

lf only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?

X Yes No

3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?

yes X No

3.7

IF THE ANSWER IS "YES," ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET.

DOES THE APPLICANT OWN THE BUILDING? X YES 

- 

NO

IF "YES," IS THERE A MORTGAGE ON THE BUILDING? X YES 

- 

NO

DOES rHE APPLICANT LEASE THE BUILDING? _ Yes X No

lf there is a mortgage on the property, answer question 3.8. lf the licensed premise is leased, answer question 3.9.

3 8 MORTGAGEE (HOLDER OF MORTGAGE):
TD Bank N A

(Last Name, First Name, Middle lnitial or Corporate Name)
Street Address 71 Union Avenue

Number Street Name

East Rutherford
zip 07073 -

LANDLORD (HOLDER OF LEASE)
N/A

tvlunicipality State NJ

39

(Last Name, First Name, Middle lnitial or Corporate Name)
Street Address

Zip

Number

li/unicipality

Street Name

StateP.O. Box #

P.O. Box # _



2.2 - Continued

Upper Montclair Country Club consists of 192.7086 acres located in both Clifton (Block 71.01,
Lot l) and Bloomfield (Block l232.etc, Lot 80.etc). In Clifton, there is a clubhouse with an

adjoining halfivay house, a cart barn, maintenance and storage building and small house. The
only improvements in Bloomfield are a pump house and restroom building. The remainder of
the property is taken up with the golf course, driving range and parking lot.

The only part of the property presently licensed is the part in Clifton. It is the intention of this
application to expand the license to include all of the property in Bloomfield. This is to
accommodate beer carts which will be used both in Clifton and Bloomfield. For the record, there
are 92.6925 acres of land in Clifton and 100.03935 acres in Bloomfield. It is the intention to
license all that land pursuant to the provisions of N.J.S.A. 33:1- 16 under the present license
issued by Clifton.

We have written to the governing bodies of the two municipalities asking that they agree among
themselves as to the division of the license fee in accordance with the provisions of the aforesaid
statute.



Pirq;e 5

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

1 602 33 1 55 002

ALL APPLICANTS ANSWER THE FOLLOWING

5.1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes x No

lf the answer is "Yes," complete the following:

Name of individual
Last Name First Name Middle lnitial

Title of position held

Name of Employing Agency

s.2 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
oF GOVERNMENT ISSUING THE LICENSE? 

-Yes 

X No

IF THE ANSWER IS "YES," COMPLETE THE FOLLOWING:

Name of lndividual
Middle lnitial

Title of Office

Municipality

5.3 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

Yes X No

IF THE ANSWER IS "YES," ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable

B. IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS:

Name of entity conducting business (Corporation, Partnership or lndividual)

(Last Name, First Name, Middle lnitial or Corporate Name)

Street Address

Zip 

-'

Type of Business

Number

Municipality

Street Name

State _P.O. Box # _



Paqe 6 PLEASE TYPE OR PRINT ALL INFORMATION

STATEASST6NEDLTCENSENUMBER 1 602 - 33 -1 55 - 002

ALL APPLICANTS ANSWER THE FOLLOWING

6.1 HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE lN NEW JERSEY? ,---- Yes L , No

IF THE ANSWER TO THIS QUESTION IS "YES," ANSWER THE FOLOWING:

Type of License or Permit Denied: -- Retail 

- 

Wholesale 
- 

Transportation

- 

Warehouse -- lvlanufacturer

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known)

Reason for Denial

6.2 HAS ANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED IN THIS APPLICATION, OTHER THAN THE

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? 

- 

Yes X No

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING:

Name of Entity
lVliddle lnitialLast Name First Name

Type of License or Permit Denied: 

- 

Retail

_ Warehouse
_ Transportation

Unit of Government which denied License or Permit:

Date of Denial (approximate if not known) I 

- 

I

HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE

APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY

ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTY IMPOSED IN

LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANCELLED WITHIN THE 1O YEARS PRIOR TO THE DATE

OF THIS APPLICATION? 

- 

Yes X No

tF THE ANSWER tS "YES," PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each actionl:

,_ Wholesale

_ ltrlanufacturer

6.3

Last Name First Name

DATE OF ACTION I 

-I - 

DOCKET NO
lViddle lnitial

PENALTY WAS IMPOSED BY

PENALTY CONSISTED OF:

_ FTNED $ NOT RENEWED

Iamount]
SUSPENDED REVOKED CANCELLED

(number of days)

OTHER [exPlain]

6.4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,

OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN

CONVICTED OF A CRIMINAL OFFENSE? =---Yes X No

A. IF THE ANSWER IS "YES," ANSWER THE FOLLOWING:
Name of lndividual

Last Name First Name Middle lnitial
Conviction Date 

- 

I 

-l -

State Court of Jurisdiction
Description of offense (specific charge)

Indicate whether by Division of ABC or identify Local lssuing Authorityl

Dateof Birth-l=-- l==.-*

Disposition (fine, PenaltY, etc.)

lf applicable, provide the date the Director of the N.J. Division of Alcoholic Beverage Control issued an order approving

or disapproving disqualification removal: _l I 

-. 

(No license may be issued without an order

from the Direltor of the Division of Alcoholic Beverage Control determining no disqualification or removing

disqualification.) (See R.S. 33:1-31.2 and N.J.A.C. '13:2-15.)

Nature of interest in entity to be licensed

Provide Agency Docket No. :[NN]-

B

I

Name of lndividual



Paqe 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATEASS|GNEDL|CENSENUMBERI602 - 33 155 002

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7.1 DOES THE APPLTCANT, A MEMBER OF THE APPLICANT'S TMMEDTATE FAMTLY (SPOUSE, CHTLDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

IF THE ANSWER IS "YES," COMPLETE THE FOLLOWING BY LISTING THE NEW JERSEY LIQUOR
UCENSE TWELVE DrGrT NUMBER(S)AND rHE NAME(S) OF THE PERSON(S)OR CORPORATTON(S)
wHo HOLD(S) SUCH TNTEREST. USE ADDTIONAL PAGE(S)7 AS NEEDED.

A. License Number

Name

Yes X No

(Last Name, First Name, Middle lnitial or Corporate Name)

Relationship to Applicant

****************************************************************************************************************
B. License Number

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

****************************************************************************************************************
C. License Number

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

Relationship to Applicant

****************************************************************************************************************
7.2 WOULD ANY PERSON OR CORPORATION NAIVIED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

xNo

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE
ADDTTTONAL PAGE(S)7 AS NEEDED.

Name

Yes

(Last Name, First Name, Middle lnitial or Corporate Name)

Social Security Number

NJ Sales Tax Certificate of Authority No

Date of Birth

OR

Relationship to Applicant



lt,trlrt lJ

i; TA TE ASSIGNED LICENSE NIJfVIBER

I)LEASE TYPE OR PRINT ALL INFORMATION

!10? 1l_ r_T_ ll!?_
r\LL APPLICAN fS 

^NSWER 
rHE FOLLOWING

I] I I]OES IIIE APPI.ICNNT OR ANYONE MENIIONED IN THIS APPI.ICATION OWE TIIE STATE OF NEW JERSEY OR
rI{E UNITED STATES ANY LICENSE FEE, PENALry. INTEREST OR ALCOFIOLIC L}EVERAGE TAX WHICH HAS
N(]CRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

. ._*- Yes -X-No
8 2 IlAS TI]E LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A IIOTEL/MOTEL AS AN

EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R S, 33:1-12.20?

_- Yos ,X_ No

IF THE ANSWER IS "YES," IS IT FOR A HOTEL/MOTEL FACILITY OF 50 OR 'IOO ROOMS?
CHECK ONE: -- 50 ROOMS 

- 
100 ROOMS

It 3 IIAS IIIE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED IO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LnW (R.S. 33 1-12.32\ FOR A HOTEL/MOTEL, RESTAURANT, BOWLING ALLEY OR
lN TERNATIONAL AIRPORT? 

- 

Yes - X No

lF TtlE nNSWER lS "YES," CHECK ONE oF THE FOLLOWING: 

- 

HOTEUMOTEL

___ RESTAURANT _ BOWLTNG ALLEY .._ TNTERNATTONAL AIRPORT

t IIE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

B 4 I.ICENSE NUMBER SOUGHT TO BE TRANSFERRED

I] 5 IF THIS IS A REQUEST FOR A PERSON-TO.PERSON TRANSFER, INSERT NAME(S) OF PERSON (LASI NAMC F St),

PN RTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

86

(Last Name, First Name, Middle lnitial or Corporate Name)

IF THIS IS A REQUEST FOR A PLACE.TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
fuIARK AN X HERE:

IF THIS IS A REQUEST FOR A PLACE.TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF TI-IE
(]URRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED.

Slreet Address
Number Street Name

fVlunicipality New Jersey

zip

r} IE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER

8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
IVIAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice 
-0 

5 126 AU 2 -
Date of second notice 0 6 I 02 I 2012

B 8 NAME OF NEWSPAPER TO PUBLISH NOTICE

B 9 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 'I PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUBLICATION OF NOTICE REQUIRED).

Dateof notice I 

-l -

Name of newspaper publishing notice

II-IE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

B.1O HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

_Yes 

-No
I].11 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAPTER OR

IVEMBER CLUB OF A NATIONAL OR STATE ORDER?

-Yes -No8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB OUARTERS FOR THREE CONTINUOUS YEARS?

,_ Yes _- No

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No



Page I PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER L6O2 -33 - 155 . OO2

8.1

8.2

83

ALL APPLICANTS ANSWER THE FOLLOW|NG

DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEWJERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?

_Yes _No
HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, FOR A HOTEUMOTEL AS AN
EXCEPTION TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?

_Yes _No
IF THE ANSWER IS "YES,'IS IT FOR A HOTEUMOTEL FACILITY OF 50 OR 1OO ROOMS?
CHECK ONE: _ 50 ROOMS _100ROOMS
HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (R.S. 33:1-12.32) FOR A HOTEUMOTEL, RESTAURANT, BOWLING ALLEY OR
INTERNATIONAL AIRPORT? Yes No

lF THE ANSWER lS "YES,'CHECK ONE OF THE FOLLOWNG: _ HOTEUMOTEL

- 

RESTAURANT 

- 

BOWLING ALLEY 

- 

INTERNATIONAL AIRPORT

THE FOLLOWNG ARE TO BE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER,

8.4

8.5

LICENSE NUMBER SOUGHT TO BE TRANSFERRED

lF THIS lS A REOUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON (Last Name First),
PARTNERSHIP OR CORPORATION CURRENTLY HOLDING THE LICENSE:

ztp 

-- 

-THE FOLLOWNG ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER,

8,7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WLL BE PUBLISHED, PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION,

Date of first notice I I

86

(Last Name, First Name, Middle lnitial or Corporate Name)

IF THIS IS A REQUEST FOR A PLACE.TO-PLACE TRANSFER OF A POCKET LICENSE (NO SITED PREMISES),
I\4ARK AN X HERE: 

-

IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERRED,

Street Address
Number Street Name

Municipality New Jersey

Date of second notice_/_ I _
8.8 NAME OF NEWSPAPER TO PUBLISH NOTICE Hera l d-News
8.9 THE FOLLOWNG ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE

STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES I\i]ORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY (ONE PUBLICATION OF NOTICE REOUIRED).

Date of notice _ I _l _
Name of newspaper publishing notice

THE FOLLOWNG OUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

_Yes _No
8,11 IS THE APPLICANT A CONSTITUENT UNIT. CHARTERED OR OTHERWSE DULY ENFRANCISED CHAPTER OR

MEIJBER CLUB OF A NATIONAL OR STATE ORDER?

_Yes _No
8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?

Yes No

8.13 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
Yes No



9..1

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIAIION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY OR INDIRECTLY IN TFIE LICENSE APPLIED FOR OR IS THE STOCK OF ANY
STOCKHOLDER H.LD TSCNOW OR PLEDGED IN ANY WAY? YES X NCI

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporation

Social Security Number
(Last Name, First Name, Middle lnitial or Corporate Name)

NJ Sales Tax Certificate of Authority Number

Street Address
Number

P.O. Box# _ Municipality
Street Name

State

Describe Nature of lnterest

9.2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR

CONDITIONAT BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR

EQUIPMENT TO BE USED IN CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? _Yes _X No

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporation

(Last Name, First Name, Middle lnitial or Corporate Name)
Social Security Number OR

NJ Sales Tax Certificate of Authority Number

zip 

-'

Street Address
Nrmffi

P.O. Box #_ lVlunicipalitY State

Describe Nature of lnterest

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSE TO

RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE)ALL OR ANY PERCENTAGE

OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? 

- 

Yes X No

IF THE ANSWER IS "YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF TUORE SPACE IS NEEDED.

Name of lndividual (Last Name First) or Corporation

Last Name First Name lVliddle lnitial

Social Security Number

Zip 

--

NJ Sales Tax Certificate of Authority Number

OR

Street Address
Number Street Name

MunicipalityP.O. Box # _ State

Zip 

-'

Describe Nature of lnterest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA. CORPORATIONS AND LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10.

PaQe 9 PLEASE TYPE OR PRINT ALL INFORMATION

srATE ASSTGNED LTCENSE NUMBER 1602 - 33 -1 55 -002



eaga t0

STAIE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORIVATION

lgg? 1l -. 1ss gg3_

OUESTIONS IO BE ANSWERED BY CORPORAIIONS AND LIMITED LIABILITY COIUPANIES ONLY. ANY CORPORATION OR
I..IMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER TI]E
LICENSEE COMPANY HE PNRENT CORPORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AFFILIATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 1O AND PAGE 1OA FOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 1O AND PAGE 1OA FOR EACH CORPORATION.

10. 1 Name of corporation Upper Montclair Country CIub

10.2 Streetaddressof home s171ss .L77 Hepburn Road
Number Street Name

Ivlunicipality Clifton
State NJ __ zip _0_7_O_1L-

10.3

t0.4

NJ Sales Tax Certificate of Authority Number

IF CORPORATION ADDRESS IN NUMBER 10,2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Street Name

Municipality New Jersey

Zip

10.5 IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION? X Yes No

IO 6 DAIE CHARTERED OR INCORPORATE STAT

10 7 cERTIFICATE oF tNCoRpoRATloN NUMBER

1O,B IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SECRETARY OF STATE? Yes No

10.9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes X No

IF THE ANSWER IS "YES," INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING
DATE OF THE SUSPENSION.

Date of revocation I I

Beginning date

Ending date

10.10 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE OR U.S.
DISTRICT COURT, MAY BE MADE.

Name Sheila E. KobricK, MBA, CHAE, Controller

Street Address

(Last Name, First Name, Middle lnitial or Corporation)

177 Hepburn Road

Municipality

Number

Cli fton New Jersey

7ia 07 012 --'r _ Telephone Number ( 97 3 ) 779
Area Exchange Number

I0.II TFTHEL|CENSEDCOMPANYlSOWNEDBYOTHERCORPORATION(S)ORTSTNACORPORATECHATN,ATTACHA
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(rNDrvrDUALS, PARTNERSHTPS, ASSOCTATTONS).

N/A

Street Name

tt

- 7505



l),tr1tl l{)A
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1 602 33 1 55 002

AI L APPI.ICAN TS NNSWF-R THE FOLLOWING [ADI] PN(JES AS NECESSARYI

:l( )l t: ()WNtRS AND t)n R f Nt"RS]llPS: ()orrtplete this pirr;e irt [trll.

r)nlrty to be lrr:ttnsttrl.

tr(;()tlse rrr to lle licenserj rnust have been reporterl on Paqe 10. lrrformatton on this Paqe, lt)A, wrll identtly irll r:lficers, rlirectors rtrtrl

,rn<l ;rltach a (:urrent rnernbershrp list.

t * * ** ** ********* **tt***** **** ********i******* *r************t******t********

FINME OF (]ORPORN TION OR CLUB (]OVERED BY THIS PAGE (COMPLETE ONLY IF NPPLICANT OR STOCKHOLDER IS A
( ;()IlPORATION OR PARTNERSHIP):

Upper tr'Lonlcl-air Country- CIub-
ll;rrne ol irrrlrvirltral (l,tst rt;rnrrt lrrst), r;lockholrler, partnor, olficer rlr rltrector:

Voynick* Jr
l..rst Nam

I torne Street Address
Ntrrrrbr.'r Slreet Narne

l.,4rrnicip:rlit

r'-ip

llrrrne telephorre nrrmbc.r

()ffice telephone ntrrnber
nrea Exchange Number

"1, of business owned or conlrolled 0

{)heck position that applies: __- Sole owner 

- 

Partner

X President -___ Vice-President --- Secretary

-__ frlrstee _-- Managet 
-* 

Agent

___ l3eneficiary ___ ()ther (specify)

N:rrne of indrviriual (last name [irst) , stockholder, partner, officer or director:

John - _- _ s___-
tulirldle lnitial

lr () Box # :itate

Number of shares 0

D:rte ol Birth

Stockholder

Treasurer

Execu tor/Ad min istra to r

Director

Receiver

Last Name
llorrre Street Address

First Name lVliddle lnitial

lrlu rnber

fulunicipality

Street Name

StatePO.Box#

Zip

llocral Security Nunrber

llome telephone nurnber (

Office telephone number (

Date of Birth _ I __l

Area Exchang;e Number

r\rea

"6 of business owned or controlled

President 

-Vice-President,_ Frustee ,-_- Manager

Beneficiary 

- 

Other (sPecifY)

Exchange Number

Number of shares

Partner

Secretary

Agent

Stockholder

freasurer

Executor/Administrator

Director

Recerver



PAgq IOA I 'I EASJE ryPE OR PRINT A{-L INFORMATION
STAIE ASSI(]NED I ICENSE NIJfulBER ILo L 3! I )s L\.,L

,,, 
,\LL APPLICANIS ANSWER THE FOLLOWING IADD PAGES AS NECESIJ/\RY]

SOLE OWNERS AND PARTNERSHTpS: Comptete this page in fu[.

LIMITEDPARTNERSHIPS: All rnformationaboutageneral partnerorpartnersofalimitedpartnershrpmustbereported,whetherthe
general partner is an indivrdual or a corporalion. A list of the names and addresses of all limited partners must be submrtted as anattachment to this application wrth an rdentification of the percentage of each limited partner as it relates to total ownership of the businessentity lo be licensed.

CORPoRATIONS All corporatron applicants or license_es and any corporation that has an ownershrp inlerest in the corporation uncJerlicense or lo be licenserj rnust have been reported on Page 10. information on this Page, 10A, will identify all officers, directors andstockholders holding one percent or more of the shares of thL respective company. Club liienses must list names of officers and directorsand attach a current membership lrst.

************t*****tt**t*t***!t************************************************i*************************t***********

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER I.S ACORPORA RSHIP):r Count Club
Name of individual (last name first), stockholder, partner, officer or director:

Last Name
HomeStreetAddress

Kevin
rst Name Middle lnitial

Number

PO Box#----- Municipatity

zip

Street Name

Stat
E-Mail Address

SocralsecurityNumber DateofBirt
Home telephone number 

,Area

Ofliee telephone number ,lr* ,

% of business owned or controilecJ 0

Exchange Number

Exchange Number

Number of shares
check posrtron that applies: _ sole owner partner _ stockholder

President X Vice-President 

-Secretary -Treasurer -Director
Trustee Manager 

- 

Agent 

- 

Execulor/Administrator Receiver
Beneficiary Other (specify)

i'tjame of individual (last name first) , stockholder, partner, officer or director:
Neql aa Michael

Last Name
Home Street Address

lrliddle Initial

Number Street Name

State

Date of Birt

Number of shares

PO Box# Municipality

ztp E-Mail

Socral Securrty 1r1urn5s1

'-heck position that applies: _ Sole owner

,_ President r,,rice-presrCent

_ 'l-rrrst€e 
--- Hanaggr

--- Beneficiary 

-- 
Cther (snecify)

Hometelephonenumber 
Exchange

rlffice telephone number 
Exchange

'llo o[ business owned or controlled 0

Number

Number

Partner _ :'ltockholder

Secretary X Treasurer

,qgent Executor/Adminrstrator
_ Director

..- Recerver

OR



PAge II)A I],I.EASE ryPE CR PRINI AI.L II.IFORMATION
STATE ASSI(]NED IICENSE |\JI-]IVIEER ILO L 

"5 -I )S L\jL

) ALL I\PPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESIjARYI

SOLE OWNERS AND PARTNERSH|pS: Compiete this page in fult.

LlMlrED PARTNERSHIPS: All rnformation about a general partner or partners of a limited partnershrp must be reported, whether thegeneral partner is an individual or a corporation. Rlist or the names and addresses of all limited partners must be submifled as anattachment to this application wrth an rdentification of the percentage of each limited partner as it relates to total ownership of the businessentity to be licensed.

coRPoRAT|oNS: All corporatron applicants or license-es and any corporalion that has an ownership interest in the corporation underiicense or to be licensed must have been reported on Page 10. information on this page, 't 0A, will identify all officers, directors andstockholders holdrng one percent or more of the shares of thL respective company. Club licenses musl list names of officers and direclorsand altach a current membership rist. --- r-"' rrer rrqtrlEo vr e,ru

NAME OF CORPORATION OR CLUB COVERE D BY IHIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS ACORPORATION OR PARTNERSHI P):
C1

Name of individual (last name first) , stockholder, partner, officer or director:
Esposito Philip

Last Na
Home Street Address

First Name Middle lnilial

Number

P.O Box#-- Munrcipality

Street Name

state
Zip E-MailAdd
Social Security Number Date of Birt
Home telephone number

Number
Oflice telephone number

Area

% of business owned or controlled

Exchange Number
0

Number of shares
Check posrtron that applies: _ Sole owner

President Vice-president

Trustee Manager

_ Stockholder

_ Treasurer

_ Executor/Administralor

Partner

X Secretary

_ Agent
_ Director

Receiver
Beneficiary _ Other (specify)

irlame of individual (lasl name first) , stockholder, partner, officer or direclor:
Loth Thorsten

Last Name
Home Slreet Address

First Name Middle lnitial

Number Street Name
PO 8ox# tt4unicipality State
Zip E-Mail Addres
Social Security Num DareofBirt
Home telephone number

Area

rffficetelephonenumber 
Area

'llo of business owned or controlled

Number

Exchange
0

'-heck position that applies. _ Sole owner

President Vice_president

Number

Number of shares

_ Partner _ Stockholder

_ Secretary l-reasurer

- 

,Agent Executor/Administrator

Director

l?ecetver
frustee X Manaqer

--_ Beneficiary .- Cther (soecify)



Page I I PI.EASE TYPF OR PRINT AI. I- INFORMATION

STATEASSTGNEDLTCENSENUMBER 1 602. 33 - 1 55 - 002

LICENSE PERIOD
APPLIED FOR FRoM 07l0'l I 201 2to 06/30/2013

N FFIDAVIT

DATE:

State of New Jersey

County of Passaic

As provided by law (R S. 33:1-35),

(Check One)

1 fhe lndividual Applicant

2. Members of the Partnership Applicant

3. John S. Voynick, Jr. of Upper Montclair Country Club

SS:

( P res i den U\Ild)Pl68ilfdfrlt
consent(s) that the licensed premises and

(Corporation or Club Name)
all portions of the building constituting the licensed premises, including all rooms, cellars, closets,

or Vice President) (Signature of Partner)

o . r President
(Signature of Partner)

out-buildings, passageways, vaults, yards, attics and every part of the structure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, ma y be inspected and searched without
warrant at all hours by the Director of the Division of Alcoholic Beveraqe Control, his or her duly authorized deputies, inspectors or
investigators and all other sworn law enforcement officers, and being duly sworn according to law, upon his/her/their oath(s), depose(s) and
say(s) is (they are) the duly authorized to sign the application, that in instance of corporate ownership, the srgnator is

corporate resolu sign on behalf of the corporations; and that the contents of this application represent complete
the fact. and contents of this application are true

Sole Proprietor)

Attestation by Corporate

(Partnership Name)

(Signature of Partner)

Attest: U n 1 ub
(Signature of Partner)

7
SecretarV t a /'ffi--
r_a-nE A. Carlet ,
Affix Corporare ueal a= 

=

F J
t. s ry

this

Sworn to and subscribed before me

1/'l day of MaY 20 12
a

AFFIDAVIT MUST BE SIGNED HERE

BY DULY AUTHORIZED
NOTARY PUBLIC

OR AN ATTORNEY.AT-LAW
OF NEW JERSEY

Ztu-- tt ,fu6".rrr--.t-
(Signature of Officer Administering Oath)

[; lun A, k t 6,",no
(Printed Name of Officer Administering Oath)

fi ') t i1-
(Date of Expiration of
Commission, if applicable)

Administering Oath)

EILEET.I A. BEL3RUNO

A Notary Public of Ne'w Jersey
My Comrnission Expires frprrl25, I0l f

(Title of

)

)

)

)

)
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